Form Approved

The public reporting burden for this collection of information is estimated to average 110 kours per response including the time for reviewing instructions, scarching
existing data sources, gathering and maintaining the data needed, and competing and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect of this collection of information meluding suggestions for reducing the burden, to Department of Defense Washington Headquartars
Services, Directorate for Information Operations and Reports (504 0188), 1215 Jefferson Davis Highway, Suite 1204, Arfimglon VA 22202-4302, Respondents
should be sware that nofwithstanding any ether provigion of law, no person will be subject to any penalty for failing to comply with a collection of information if it does
not display a curmrently valid OMB conirol number. PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ADDRESS,

1. TITLE 2, IDENTIFICATION NUMBER
CONTRACTOR'S QUALITY CONTROL PROGRAM 0001

3. DESCRIFTION/PURPOSE

The contractor must provide a quality control program that includes an inspection system for services listed in the required services
chart (RSC), specifying the areas to be inspected, when and by whom. It must also identify questionable services before
performance becomes unsatisfactory, 1t must describe the method used in recording the quality control inspection results and
disposition of these inspection records,

4. APTROVAL DATE 5, QFFICE OF PRIMARY RESFONSIBILITY (OFR) . OTIC APPLICABLE ab, GIDEF AFPLICABLE
(O Y MMDD)

7 APPLICATIONANTERRELATIONSHIF

The quality control program indicates procedures are available to provide quality performance to the Government.

Schedules I, 1T and I11.

8. APPROVAL LIMITATION fa. APPLICABLE FORMS k. AMSC NUMBER

1t PREPARATION INSTRUCTIONS
Basic version outlining a general approach must be available at the preaward survey conference. Updated version must be
submitted by the contract start date.
The guality control plan must contain, as a minimum:

. Areas 1o be inspected

. Inspection schedule
. Names and titles of individuals performing inspections

Lok I =i

11, DISTRIBUTION STATEMENT

Contracting Officer
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e Form Approved
DATA ITEM DESCRIPTION OMB No. 0704-0188

The public reporting burden for this collection of mformation is estimated to average 110 hours per response including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and competing and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect of this collection of information including suggestions for reducing the burden, fo Department of Defense Washingion Headquarters
Services, Directorare for Information Operations and Reports (0704-0188), 1215 Jefferson Davis Highway, Suite 1204, Arlington VA 222024302, Respondants
should be sware that notwithstanding any other provision of law, no person will be subject to any penalty for failing to comply with a collection of mformation if it does
not display a currenly valid OMB control number. PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ADDRESS .

1. TITLE 2, IDENTIFICATION NUMBER
WEIGHT TICKETS 0002

3 DESCRIPTICRPLRPOSE

Weight tickets, properly certified, IAW, State, Commonwealth, or District Regulations are required to support billings for
payment.

4. AFPROVAL DATE 5. OFFICE OF PRIMARY RESPOMSIBILITY (OFR) Ga. DTIC APPLICABLE 6b. GIDEF APPLICABLE
COYYYMMDDY) '

7. APPLICATION/NTERRELA TIONSEIP

Verification of weight of shipments. Weight tickets are not required on inbound shipments unless a reweigh is ordered,

Schedules I, 1 and 1.

B APPROVAL LIMITATION Ba. APPLICABLE FORMS 9. AMSC NUMBER

10. PREPARATION INSTRUCTIONS

Weight tickets must be certified and prepared in duplicate and must contain the following:

. Name and address of the weighing station
. Date of weighing

. Contractor's name

. Van or trailer number

- Mame of property member/employee

. Signature of weighmaster

Order number

=1 Ch Lh L RD e

L. DISTRIBUTION STATEMENT

TO

DD FORM 1664, AUG 96 (EG) FREVIOUS EDITION MAY BE USED. Page __of __ Pages
Designed using Perform Pro WHS/DIOR, Auvg 96
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: Form Approved
DATA ITEM DESCRIPTION OMB No. 0704-0188

The public reparting burden for this collection of information is estimated to average 110 hours per response including the time for reviewing instructions, searching

existing data sources, gathering and meintaining the data needed, and competing and reviewing the collection of information. Send comments regarding this burden

estimate or any other aspect of this collection of information including suggestions for reducing the burden, to Department of Definse Weshington Headguarters

Services, Directarate for Information Operations end Reports (0704-0188), 1215 Jefferson Davis Highway, Suite 1204, Arlington VA 222024302 Respondents

should be aware that notwithstanding any other provision of law, no person will be subject to any penalty for failing to comply with & collection of information if it does
nod display s comently valid OMB contrel number. PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ADDRESS.

I. TITLE 2. [DENTIFICATION NUMBER.
HOUSEHOLD GOODS DESCRIPTIVE INVENTORY 0003

3, DESCRIFTION/PURPOSE

To provide an accurate, legible inventory of shipment contents. Identify quantities, cartons, conditions of articles and other
information concerning the items shipped. (Part IV, Attachment G1, Figure G-1)

4. AFFROVAL DATE 5. OFFICE OF PRIMARY RESPONSIBILITY (OFR) fa. DTIC AFPLICABLE k. GIDEF APPLICABLE
(Y Y YMMDID)

7. APPLICATIONINTERRELATIONSHIP
Listing of articles shipped.

Schedules 1 and I11.

& APPROVAL LIMITATION 9a. APPLICABLE FORMS 9h. AMSC NUMBER

1. PREPARATION INSTRUCTIONS

11. DISTRIBUTION STATEMENT

Schedule I: TO - Original; Member/Employee — 1 Copy; Contractor — 1 Copy
Shipment: 1 Copy attached to Number One container; 1 Copy placed inside Number One container
Schedule ITI: TO - Original; Member/Employee - 1 Copy; Contractor — 1 Copy

DD FORM 1664, AUG 96 (EG) PREVIOUS EDITION MAY BE USED. Page __ of __ Pages
Designed using Perform Fro WHS/DIOR, Aug 96
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- Form Approved
DATA ITEM DESCRIPTION OME Mo, 0704-0188

The public reponting burden for this collection of information is estimated to everage 110 hours per response including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and competing and reviewing the collection of information. Send comments regarding this burden
eslimate or any other aspect of this collection of information inclnding sugpestions for reducing the burden, to Department of Defense Washington Headguarters
Services, Directorate for Information. Operations and Reports (0704-0188), 1215 Jefferson Davis Highway, Suite 1204, Arlington VA 22202-4302. Respondents
should be aware that notwithstanding any other provision of law, no person will be subject to any penalty for failing to comply with a collection of information 171t does
not display a currently valid OMB control number. PLEASE D6 NOT RETURN YOUR FORM TO THE ABOVE ADDRESS .

1. TITLE 2. IDENTIFICATION NUMBER
EXCEPTION SHEET : 0004

3. DESCRIFTIONPURPOSE

To record the difference in the condition of items being removed from nontemporary storage.

4, APPROVAL DATE 5. OFFICE OF PRIMARY RESPONSIBILITY (OPR) 6a, DTIC APPLICABLE 6b, GIDEF APPLICABLE
Y Y YMMDD)

7. APPLICATION/TNTERRELATIONSHIP

Schedules [and 11,

8. AFFROVAL LIMITATION : 9a. APPLICABLE FORMS b, AMSC NUMBER

10, PREPARATION INSTRUCTIONS

Prepare only when different conditions are noted from the nontemporary storage inventory. When ceontractor™s representative and
storage contractor’s representative differ, enter both opinions, separately identifving source. Both parties must sign and date the
exception sheet. The exception sheets are maintained in the contractor’'s files. A copy will be furnished to the claims office,
upon request.

11, DISTRIBUTION STATEMENT

As Required

DI FORM 1664, AUG 96 (EG) FREVIOUS EDITION MAY BE USED. Page  of___ Pages
Designed using Perform Pro WHS/DIOR, Aug 96
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| Form Approved
DATA TTEM DESCRIPTION OMB No. 07040188

The public reporting burden for this collection of information is estimated to average |10 hours per response including the time for reviewing instructions, searching
existing data sources, gathering and mamiaining the data nceded, and vompeting and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect of this collection of information mcluding suggestions for reducing the burden, to Department of Defense Washington Headiquarters
Services, Directorate for Information Cperations and Reports {0704 -D188), 12135 Jefferson Davis Highway, Suite 1204, Ardington VA 22202-4302. Respondents
should be aware that notwithstanding any other provision of law, no person will be subject to any penalty for failing to comply with a collection of information if it does
not display a currently valid OMB conirol number. PLEASE DONOT RETURN YOUR FORM TO THE ABOVE ADDRESS,

1. TITLE 2. [DENTIFICATION MUMBER
Report of Government Owned Containers 0005

3. DESCRIPTICH/TURPOSE

Report how many Government-owned containers are available at the contractor’s facility,

4. AFFROVAL DATE 5. OFFICE OF PRIMARY RESPONSIBILITY (OFR) ta. DTIC APPLICABLE . GIDEF APPLICARLE
Y YYD

T. APPLICATIONTNTERRELATICNSHIP

To determine accountability and location of Government-owned containers.

Schedules I and 11,

& APPROVAL LIMITATION %a. APPLICABLE FORMS 9b. AMSC NUMBER

10, PREPARATION INSTRUCTIONS

Report is submitted to the TO fifteen days after the contract start date and the first workday of each month thereafter. The report
will reflect the following information but not limited to:

1. Number received during reporting period with member's name for each container.
2. Number of containers disposed of during the period of report (showing specific disposition).
3. Total number of containers on hand as of the end of the reporting period to include:

a. Number of serviceahle containers, by type

b. Number of unserviceahle containers, by type

NOTE: Initial report of containers received from previous contractor need not show member's name.

For Air Force installations AF Form 384, Government-Crwped Container Control Record, should be used.

The TO will furnish the form for the contractor’s use.

11, DISTRIBUTION STATEMENT

TO

DD FORM 1664, AUG 96 (EG) PREVIOUS EDITION MAY BE USED, Page __of __ Papes
Designed using Perform Fro WHEDIOR, Aug 96
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b Form Approved
DATA ITEM DESCRIPTION OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 110 hours per response including the time for reviewing instructions, searching
existing duta sources, gathering and maintaining the data needed, and competing and reviewing the collection of information, Send comments regarding this burden
estimate or any other aspect of this collection of information including suggestions for reducing the bur den, ko Depertment of Defense Washington Headquarters
Servites, Directorate for Information Operetions and Reports (0704-0188), 1215 Jefferson Davis Highway, Suite 1204, Arlington VA 22202-4302. Respondents
should be aware that notwithstanding any other provision of law, o person will be subject to any penalty for failing to comply with a collection of information if it docs
nol display a currently valid OMB conirol number. PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ADDRESS,

1. TITLE 2. IDENTIFICATION NUMBER
JOINT STATEMENT OF LOSS AND DAMAGE AT DELIVERY 0006

3. DESCRIPTION/PURPOSE

To record loss and/or damage at the time of delivery to the member. (Part IV, Attachment G1, Figure G-8)

4. APFROVAL DATE 3. OFFICE OF PRIMARY RESPONSIBILITY (OPR) fia. DTIC APPLICABLE Gh. GIDEP APPLICABLE
Y Y YMRDIDY

7. APPLICATION/INTERRELATIONSHIP

Used as proof of delivery and as supporting documentation for a claim.

Schedules II and I11.

8 APPROWAL LIMITATION Ha. AFFLICABLE FORMS b, AMS C NUMBER

10, PREPARATION INSTRUCTIONS
Schedule T and II1:
A DD Form 1840 will be prepared to indicate the loss and/or damage revealed during unleading/unpacking, The contractor and

member/employee must jointly sign the form upon completion. If available, the member/enployee’s copy of the inventory
prepared at origin or the copy from the number one container must be used to check count and condition.

11. DISTRIBUTION STATEMENT

Property Member/Employee — 3 Copies
Ordering Officer— 1 Copy
Contractor — 1 Copy

DD FORM 1664, AUG 96 (EG) ' PREVIOUS EDITION MAY BE USED, Page  of  Pages
Designed using Perform Pro WHS/DIOR, Aug 96
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f Form Approved
ITEM DESCRIPTION OMB No. 0704-0188

DATA

e public reporting burden for this collection of information is estimat ed t averags 110 hours per response including the ime for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and competing and reviewing the collection of information, Send comments regarding this burden
estimaic or any other aspect of this collection of information meluding suggestions for reducing the burden, to Department of Defense Washington Headgquarters
Siervices, Directorate for Information Operations and Reports (0704-0188), 1215 Jefferson Davis Highway, Suite 1204, Arlington VA 22202-4302. Respondents
should be aware that notwithstanding any other provision of Iaw, no person will be subject fo any penalty for failing to comply with a collection of information ifit docs
not display & currentdly valid OMB control number. PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ADDRESS.

1. TITLE 2. IDENTIFICATION NUMBER
CLAIMS CORRESPONDENCE Q007

3. DESCRIPTION/PURPOSE

A copy of any correspondence concerning a claim, that is received by the contractor from anyone other than the local TO.

4. APPROVAL DATE 5. OFFICE OF PRIMARY RESPONSIBILITY (OPR) 6a. DTIC AFFLICABLE | 6b. GIDEP APPLICABLE
(YYYYMMDD)

T APPLICATIONINTERRELATIONSHIP
Informs the PPSO of a pending claim.

Schedules I, 11 and I11.

8. APPROVAL LIMITATION %a. AFFLICABLE FORMS b, AMSC NUMBER

10, FREPARATION INSTRUCTIONS

Al the time a claim is received by the contractor, the contractor records the date of receipt on the claim and furnishes a copy of all
correspondence regarding the claimto the PPSO within ten workdays.

1. DISTRIBUTION STATEMENT

TO

DD FORM 1664, AUG 96 (EG) PREVIOUS EDITION MAY BE USED. Page _ of __ Pages
' Designed using Perform Pro WHS/DIOR, Aug 96

TE3-11
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1 ; Form Approved
DATA ITEM DESCRIPTION i

The public reporting burden for this collection of information is estimated to average 110 hours per response including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and competing and reviewing the collection of information, Send comments regarding this burden
estimate or any other aspect of this collection of information including suggestions for reducing the burden, (o Department of Definse Washingon Headquarters
Services, Directorate for Information Operations and Reports (0704-0188), 1215 Jefferson Davis Highway, Suite 1204, Arlington VA 22202-4302. Respandenis
should be aware that notwithstanding any other provision of law, no person will be subject (o any penalty for failin g to comply with a collection of information 1f it does
oot display a cumrenily valid OME control number, PLEASE DO NOT RETURN YOUR TORM TO THE ABOVE ADDRESS.

1. TITLE 2 IDENTIFICATION NUMBER

BILL OF LADING 0008

3. DESCRIPTION/PURPOSE

A document issued by the Government td procure transportation and related shipment services,

4. APPROVAL DATE 5. OFFICE OF PRIMARY RESPONSIBILITY (OFR) 6a. DTIC APPLICABLE | 6b. GIDEP APPLICABLE
(YYYYMMDD)

7. APPLICATIONINTERRELATIONSHIP
Used for linehaul freight movement of personal property.

Schedule [,

8. APPROVAL LIMITATION S0 APPLICABLE FORMS Sb. AMSC NUNMBER

10. PREFPARATION INSTRUCTIONS
The following information will be typed by the contractor in the blocks as indicated below:

1. Block 26 — Enter the number and kind of containers, such as 1 F/L or 2 CTNS,
2. Block 2 - Enter the aggregate weight and cube of the total number of each different type of container shown in Block 26.

3. Block 28 — Enter the total gross weight of the shipment and when available, total tare and net weight.

11, DISTRIBUTION STATEMENT

Contractor surrenders the original and copies 2, 3, and 4 to the carrier. Contractor returns copies 5, 6, and 7, signed by the
carriet, to the TO. The contractor maintains copy 8. In instances where computer generated documents are used, enough eopies
must be made to ensure the right number of copies will be submitted,

DD FORM 1664, AUG 96 (EG) PREYIOUS ERITION MAY BE USED, Page  of  Pages
Designed using Perform Pro WHS/DIOR, Aug 96

W91247-06-R-0034 TE3-12
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, - Form Approved
DATA ITEM DESCRIPTION OMB No. 0704-0188

The public reparting burden for this collection of information is estimated to average 1 10 hours per response including the time for reviewing instructions, searching
existing datasources, gathering and maintaining the data needed, and competing and reviewing the collection of information, Send comments regarding this burden
estimate or any other aspect of this collestion of information including suggestions for reducing the burden, to Department of Definse Washington Headquarters
Services, Directorate for Information Operations and Reports (0704 0188), 1215 Jefferson Daviz Highway, Suite 1204, Arlington VA 222024302, Respondents
should be aware that notwithstanding any other provision of law, no person will be subject to any penalty for failing to comply with a collection of information if it does
uot display a cumently valid OMB control number. PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ADDRESS,

1. TITLE 2. IDEMTIFICATION NUMBER
CONTRACTOR’S WEEKLY REPORT 0009

3. DESCRIPTION/PURPOSE

Report advises the TO of outbound shipments on hand which were picked up prior to the previous Wednesday .

4. APFROVAL DATE 5. QFFICE OF PRIMARY RESPONSIBILITY (OFR) 6o DTIC APPLICABLE 6b. GIDEP APPLICABLE
(Y YY)

T. APPLICATIONTNTERRELATIONSHIP
Report is prepared each Monday or next working day if Monday is a holiday.

Megative reports are required,
Schedule T

8. APPROVAL LIMITATION %a. APPLICABLE FORMS %, AMSC NUMBER

10. PREPARATION INSTRUCTIONS
Report must contain:
1. Member’s name, rank/grade and SSN

2. Mumber of days on hand
3. Order number

11, DISTRIBUTION STATEMENT
Original to TO

Copy maintained by contractor

DD FORM 1664, AUG 96 (EG) PREVIOUS EDITION MAY BE USED. Page  of ___ Pages
Designed using Perform Pro WHS/DIOR, Aug 96
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: Form Approved
DATA ITEM DESCRIPTION OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 110 hoursper response including the time for reviewdng instructions, searching
existing data sources, gathering and maintaining the data needed, and competing and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect of this collection of mformation including suggestions for reducing the burden, o Department of Defense Washington Headquarters
Services, Directorate for Information Operations and Reports (0704-0188), 1215 Jefferson Davis Highway, Suite 1204, Arlington VA 22202-4302. Respondents
should be sware that notwithstanding any other provision of law, no person will be subject to any penalty for failing to comply with a collection of information if it does
niod dispiay a cumently valid OMB control number. PLEASE DO NOT RETURN YOUR FORM TO TIIE ABOVE ADDRESS.

I. TITLE 2. IDENTIFICATION NUMBER
REPORT OF SHIPMENTS ON HAND 0010

3. DESCRIPTIONPURPOSE

Report advises the TO of outbound shipments on hand which were picked up prior to the previous Wednesday .

4. AFPROVAL DATE 5. OFFICE OF PRIMARY RESPONSIBILITY {OPR) ca. DTIC APPLICABLE 6b, GIDEP AFPLICABLE
OO Y MDY

7. APPLICATIONINTERRELATIONSHIP

Report is prepared each Monday or next working day if Monday is a holiday.

Megative reports are required.
Schedule IT

# APPROVAL LIMITATION %2 APPLICAELE FORMS b, AMSC NUMBER

10. PREFARATION INSTRUCTIONS

Report must contain:

1. Member's name, rank/grade and SSN
2. Date of receipt

3. Pieces, weight and cube

4. Order number

11, DISTRIBUTION STATEMENT

One copy forwarded to TO

One copy maintained by contractor

DD FORM 1664, AUG 96 (EG) PREVIOUS EDITION MAY BE USED, Fage  of _ Pages

W91247-06-R-0034 TE3-14




Decsigned using Perform Pro WHS/DIOR, Aug 96

Form Approved
DATA ITEM DESCRIPTION OMB No. 0704-0188

The public reporting burden for this collection of information s estimated to average 110 hours per response including the time for reviewing ingtructions, searching
existing data sources, gathering and maimtaining the data nesded, and competin & and reviewing the eollection of information. Send comments regarding this burden
estimate or any other aspect of this collection of information ncluding suggestions for reducing the burden, 1o Department of Defense Washinpton Headquarners
Services, Dirclarate for Information Operations and Reports (0704-0188), 1215 Jefferson Davis Highway, Suite 1204, Ardington VA, 222024302, Respondents
shinild be aware that notwithstanding any other provision of law, no person will be subject to any penalty for failing to comply with a collection of information if it does
not display a currently valid OMB control number PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ADDRESS

1. TITLE 2, IDENTIFICATION NUMBER
OUTSIZED AIR CARGO REPORT o1l

3. DESCRIPTION/PLURPOSE

Provides the PPSO the dimensions of cutsize air cargo containers for shipments entering the military airlift system.

4. APPROVAL DATE 5. OFFICE OF FRIMARY RESPONSIBILITY (OPR) 6a DTIC APPLICABLE | 6b. GIDEP APPLICABLE
(YYYYMMDD)

7. APPLICATIONNTERRELATIONSHIP
Report is prepared on an as required basis.

Schedule |

i AFFROVAL LIMITATION 93, APPLICABLE FORMS k. AMSC NUMBER

10. PREPARATION INSTRUCTIONS

Prepared only on shipments entering the military airlift system that have any containers with an outside measurement greater than
72 inches in any dimension,

1. DISTRIBUTIOM STATEMENT
One copy forwarded to PPSO

One copy maintained by contractor

DD FORM 1664, AUG 96 (EG) PREVIOUS EDITION MAY BE USED. Page_ of__ Pages
Designed using Perform Pro WHS/DIOR, Aug 94
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Form Approved
DATA ITEM DESCRIPTION OMB No. 0704.0188

The public reporting burden for this collection of information s estimated to average 110 hours per response including the time for reviewing instructions, searching

existing data sources, gathering and muintaining the data needed, and competing and reviewing the collection of information. Send comments regarding this burden

estimate or any other aspect of this collection of information including suggestions for reducing the burden, 1o Department of Defense Washington Headquarters

Services, Directorate for Information Operations and Reponts (0704 -0'188), 12135 Jefferson Davis Highway, Suite 1204, Ardington VA 222024302, Respondents

should be awere that notwithstanding any other provision of law, no person will ke subject 1o any penalty for failing to comply with a collection of information if it does
not dizplay a currently valid OMB control mumber. FLEASE DO NOT RETURN YOUR FORM T0 THE ABOVE ADDRESS

1. TITLE 2. IDENTIFICATICN NUMBER
MONTHLY 5DS METRICS REPORT oo12

3. DESCRIFTIONPURPOSE

Provides the PPSO a monthly metrics measuring the Service Delivery Summary (SDS) Performance Threshold. These statistics
will be used in the monthly evaluation of the contractor and also as a part of the annual performance report.

4, APPROVAL DATE 5. OFFICE OF PRIMARY RESPONSIBILITY (OPR) 6a. DTIC APPLICABLE | 6b. GIDEP APPLICABLE
(YYYYMMDD)

7. APPLICATIONANTERRELATIONSHIP

Report is prepared on a monthly basis.

Schedule I, II, and 111,

& APPROVAL LIMITATION 9. APPLICABLE FORMS b AMSC NUMBER

10. PREPARATION INSTRUCTIONS

11. DISTRIBUTION STATEMENT
One copy forwarded to PPSO

One copy maintained by contractor

DD FORM 1664, AUG 96 (EG) PREVIQUS EDITION MAY BE USED. Page  of _ Pages
Designed using Perform Pro WHS/DIOR, Aug 96
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